EL EVATOR SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THiS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot

Quailification Code

Work Site Location

Owner in Fee;

Tel.

e-mail

Address

Date Received
Control #

Date lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that § am the (agent of) owner of record and am authorized 1o make
this application.
Sign here:

Print name hera:

D. TECHNICAL SITE DATA

skt

Contractor/Installer:

ininicinaity HIFg

Tel,

Address

a-mail

Home Improvement Contractor Registration No. ar Exemption Reason {if applicable):

Federal Emp. ID MNe.

FAX:

Maintenance/Service Conltracior

Address

s-mail

OESCRIPTION OF WORK

ITEM

Traction or Winding Drum
110 10 Floars
Qver 10 Floors

QTy. FEE (Cfiice Use Only)

€51

Tel

8. ELEVATOR CHARACTERISTICS
Building Use Greup

Building Registration No.

FAX

RNevice 1.0.

Manufacturar

Machine Room Location

Mo. of Stops Na. of Openings
Travel {it.) Speed {f.p.m.)
Type of Control Type of Operation
Passenger Freight

Capacity {Ibs.)

Year of installation

Estimated Cost of Elevator Work &

Year of Alteralion

JOB SUMMARY (Oﬁ"ce Use Only)
PLAN REVIEW: ‘
[ ]-No- Plana Requlred o i
i ] Bulldmg F’Ians and Elevalor Specs
Date:; Yo Appmved by el el
1] Elevator Layout Drawmqs L
-Dale '___MM, Appraved byl
-Jomt Ptan Reliew, Requ:red -
1 ]Bldc} [ ]Elec [ ]Plumb [ ]Flre
SUBCODE AF‘PRDVAL for PERMIT S
~Date:, . S
-_A_pp_roved by

i\lSPECTIONS

DalaQ (Monith'iy)
Type- Fallure _.Falll_l_l‘& Approval lnmal
Tpmnorary .

~Final

' -SUBCODE APPPOVAL for CERTIFICATE
S o L ca. o

f
’ J_"A’ppr_m(é__d hy:.

Hydraulic

Roped Hydraulic

Escalator/Moving Walk

Dumbwaiter

Stairway Chairlift, Inclined and

Vertical Wheelchair Lifts and Man Lifis
Qii Buifers

Counterweighl Govarnor and Safetias
Auxiliary Power Generatar

Alterations

Other
Other

Administrative Surcharge § -l
State Permil Surcharge Fee 5.
TOTAL FEE &

Applicant: When submitling this form to your Local Conatrection Code

U.C.C. F{50 {rev. 11/09)
Enforcement Office, pleasa provide ona originat plus three pholocoples,

Intarnat version



ELEVATOR SUBCOD

SUPPLEMENT FOR MULTIPLE EQUIPMENT TECHNICAL SECTION
IDENTIFICATION-APPLICANT: COMPLETE ALLAPPLICABLE

INFORMATION. WHEN CHANGING CONTRACTORS, NOTIFY

THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

E

CERTIFICATION IN LIEU OF OATH

Date Received

Conirol #

Date Issued
Permit ¥

i hereby certify that { am the (agent of) owner of

Block Lot Qualification Code record and am authorized to make this application.
Work Site Location Signature Date
D D D In} D iD 2
DEVICES CHARACTERISTICS
Traction/Winding Drum C E E

Hydraulic

Roped Hydraulic

Escalator/Moving Walk

Durnbwaiter

Slairway/Chair/Man Liit

Qi1 Buifars

Counterweight Governor

Auxilary Power Generator

Manuiacturer

Maching Room Location

Number of Stops

Number of Openings

Travel (.}

Speed (f.p.m.)

Type of Contral

Type of Operation

Passengar/Freight

Capacity

Year of Instaliation/Major Aligration
Issue Dale

Termp. Cert. of COMP.  Eynire Date

Number

Cerl. of Compliznee  pate

U.C.C. F155 {rav. 5/03) Applicant: Whan submiiting this form to your Lacal Consiruction Coda Enfercemant Office, please provide one
Internet version original plus 1hree pholocoples.




